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Topic 
Maternal depression 
 
Introduction 
Maternal depression poses a significant burden, both to the individual and to the broader 
relational context.1,2,3,4 When a mother is struggling with depression, important 
relationships are likely to suffer as well. Research has documented the pernicious effects 
of maternal depression on the marital relationship,5 parenting,6,7,8,9,10,11,12 and the mother-
child relationship.1,13,14,15,16 Furthermore, these effects are not simply limited to the period 
during which the mother is depressed. The long-term effects of maternal depression 
extend to poor child outcomes,17 divorce,18 and even the perpetuation of this cycle with 
future generations.19 Because depression is particularly prevalent during women’s 
childbearing years, and because it is a highly recurrent disorder, the public health 
significance of understanding and adequately treating maternal depression is high. 
  
Subject 
Throughout their lifetime, approximately 10-25% of women will suffer from 
depression.20 Mothers who suffer from depression are subsequently more at risk for 
developing an insecure attachment with their children,21,22,23 often engage in 
dysfunctional parenting,14,24 and their children are at heightened risk for developing both 
internalizing and externalizing behaviour problems.25,26,27,28 Despite these risks, it is 
important to note that maternal depression does not deterministically culminate in adverse 
outcomes for offspring and children have been shown to evidence positive development, 
including secure attachments to their depressed mothers.29,30 

 
Problems 
Research on maternal depression and its effects on the family continues to face numerous 
challenges. 
 

• Issues related to maternal depression and to the adaptation of offspring have not 
been consistently examined across investigations. Factors such as the severity, 
duration, and recurrence of depression, as well as when in the child’s 
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developmental period exposure to maternal depression occurs, can eventuate in 
very different child outcomes. 

 
• Historically, investigations focused on main effects models that sought simply to 

determine whether offspring were adversely affected and in what developmental 
domains. Examinations of processes and mechanisms contributing to outcome are 
less prevalent. 

 
• The adverse outcomes associated with maternal depression are not unique to 

depression, raising questions as to whether it is depression per se, or rather 
specific aspects of parenting that contribute to negative child development. 

 
• Far less attention has been directed to the bi-directional influences that may 

maintain or exacerbate maternal depression. For example, if a child has an 
emotional disorder or illness, then the mother’s depression may be more difficult 
to treat.31    

 
• With respect to intervention, treatment typically focuses on the depressive illness 

without considering the importance of addressing the needs of children and the 
broader family context.  

 
• While there are exceptions,32,33 far too little effort has been directed to preventing 

the adverse effects of maternal depression on children. 
 
Research Context 
Due to the wide-ranging effects of maternal depression, research on the phenomenon 
must address many domains. Beyond studies of the direct effects of maternal depression 
on parenting, the marital relationship, and child outcomes, there have been many process- 
oriented studies to examine, for example, how maternal depression might affect mother-
child interactions or the development of mother-infant attachment security.34,35 Recent 
studies of maternal depression also have addressed the interaction of children’s genotypes 
and environmental influences to determine potential mechanisms through which families 
in which the mother is suffering from depression are affected.36 In addition, intervention 
studies have been used to identify both effective treatments for maternal depression and 
its sequelae.37 Such studies have been integral to understanding the mechanisms through 
which maternal depression affects other members of the family. It is important to note 
that studies of maternal depression have begun to incorporate fathers in order to capture 
more fully the dynamic processes that co-occur with a mother’s depression.38  
 
Key Research Questions 
Given the diversity of mechanisms and moderators that contribute to varied outcomes in 
children who have been exposed to maternal depression, it is increasingly important that 
investigations incorporate a multiple-levels-of-analysis perspective into understanding the 
effects of maternal depression on children.39 Such an approach requires attention to 
psychological, neurobiological, genetic and contextual factors. Given the high degree of 
co-morbidity between depression and other mental disorders, increased effort needs to be 
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directed toward understanding how co-morbidity affects children of depressed mothers. 
Additionally, models of intervention and assessments of their efficacy need to be 
developed with economically, racially, and ethnically diverse populations. Investigations 
that examine the complex transactions that occur across ecological systems (individual, 
family, school, neighbourhood) and that contribute to adaptive versus maladaptive 
outcomes in offspring of depressed mothers also are needed. 
 
Recent Research Results  
Increasingly, research on maternal depression has incorporated paternal influences on the 
effects of the disorder. Given the relative paucity of fathers in clinical research,40 the 
inclusion of fathers provides a fuller depiction of how maternal depression can affect the 
family system. Meta-analytic research on psychopathology in mothers versus fathers 
suggests that maternal depression is more closely related to children’s internalizing, but 
not externalizing problems than when fathers are suffering from depression.41  
Furthermore, when paternal psychopathology is present, maternal depression is 
significantly associated with toddlers’ externalizing and internalizing behaviour 
problems.42  In contrast, paternal involvement in infancy has been shown to moderate the 
relation of maternal depression and child internalizing behaviour.38 
 
Recent research has examined the mechanisms through which maternal depression affects 
the family. With regard to the fundamental infant-caregiver attachment relationship, data 
suggest that attachment security mediates the relation between depressive symptoms and 
negative parental representations.35 In addition, maternal depression has been found to 
moderate the relation between attachment insecurity and the impact of home-visiting 
programs for at-risk mothers and infants.34 
 
Recent studies also have demonstrated the effects maternal depression can have on child 
behaviour outcomes. Reductions in maternal depression resulting from intervention have 
led to improvements in both child externalizing and internalizing problem behaviour after 
accounting for the potential mediating effects of positive parenting.43 More recent 
research also has demonstrated the transactional effects of maternal depression, such that 
early child noncompliance emerged as a robust predictor of maternal depression, which 
was associated with adolescent antisocial behaviour.44 In addition, maternal depression 
has been shown to affect children’s physiology.45 

 
Research Gaps 
Despite progress in recent years with respect to understanding the mechanisms and 
processes through which maternal depression affects children, gaps in the literature 
remain. In particular, theoretically guided and developmentally informed investigations 
that consider the complexity associated with understanding the processes through which 
maternal depression influences children are needed. Specifically, multiple-levels-of-
analysis approaches will lead to a more complete depiction of child development in the 
context of maternal depression.39 Utilization of molecular genetic methods, neuroimaging 
techniques and stress reactivity paradigms, in conjunction with psychological variables, 
will enhance the understanding of both heightened risk and resilience in offspring of 
depressed mothers. The incorporation of such an approach into the design and evaluation 
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of preventive interventions is particularly important, as these methods will not only 
increase our understanding of the mechanisms through which interventions operate 
effectively, but also will shed light on the theory-driven models that are associated with 
healthy and pathological outcomes.46,47   
 
Conclusions 
In summary, maternal depression poses a significant burden, not only to the individual 
affected, but also to the family system and to society more generally. Current research on 
maternal depression has broadened its scope from the main effects of the disorder to how 
it interacts and affects the larger family system. Intervention studies demonstrate that  
depression in mothers can be effectively treated and that its deleterious effects on 
significant relationships in the family and child outcomes can be mitigated and reversed. 
Currently, more sophisticated research methods are being used to examine how mothers’ 
vulnerability to depression interacts with the broader environment, how the disorder 
might impact both the mothers’ and the child’s neurophysiology, and how families, and 
in particular children, can demonstrate resilience in the face of maternal depression. 
Given the stigma mothers may experience as a result of their depression and the increased 
likelihood of mothers being affected by the disorder, future work that addresses a 
mother’s sense of such stigma and her access to treatment is critical. 
 
Implications for Parents, Services, and Policy 
Research coalesces to highlight the potentially pernicious effects that maternal depression 
may exert not only on the individual, but also on the child, family and broader social 
ecology. Therefore, it is critical that the stigmatization that prevents women from being 
screened for and receiving mental health services when a depressive disorder is present 
be addressed.48 Often depression is detected in primary care settings and, as such, it is 
critical that practitioners recognize and address the magnitude of the problem. When 
treatment is provided, all too often the broader context within which a woman resides is 
not considered and it is rare that outreach to other family members is provided.  
Investigations have shown that treating maternal depression is not sufficient for 
addressing adverse effects on children.49 This is particularly troublesome because we 
know that effective prevention strategies are available.25,33 Given the extensive research 
that has highlighted the role that parenting plays with respect to child outcome, 
assessments of parenting skills and the provision of interventions targeted to the child’s 
developmental level might be particularly effective in ameliorating the negative effects 
associated with maternal depression. Finally, policy advocates and insurance companies 
need to recognize the benefit of providing prevention to children with depressed mothers 
rather than waiting until a child exhibits a diagnosable mental disorder.     
 
 
REFERENCES 
 
1. Goodman SH, Gotlib IH, eds. Children of depressed parents: Mechanisms of risk 

and implications for treatment. Washington, DC: American Psychological 
Association; 2002.  

Encyclopedia on Early Childhood Development                                                                                                  4                             
©2009 Centre of Excellence for Early Childhood Development  
Toth SL, Peltz J 



MATERNAL DEPRESSION 

2. Downey G, Coyne JC. Children of depressed parents: An integrative review. 
Psychological Bulletin 1990;108(1):50-76.  

3. Cicchetti D, Rogosch FA, Toth SL. Maternal depressive disorder and contextual 
risk: Contributions to the development of attachment insecurity and behavior 
problems in toddlerhood. Development and Psychopathology 1998;10(2):283-
300. 

4. Cummings ME, Davies PT. Maternal depression and child development. Journal 
of Child Psychology and Psychiatry 1994;35(1):71-112.  

5. Whisman MA. The association between depression and marital dissatisfaction. In: 
Beach SRH, ed. Marital and family processes in depression: A scientific 
foundation for clinical practice. Washington, DC: American Psychological 
Association; 2001:3-24.  

6. Burbach DJ, Borduin CM. Parent-child relations and the etiology of depression: A 
review of methods and findings. Clinical Psychology Review 1986;6(2):133-153. 

7. Davenport Y, Zahn-Waxler C, Adland ML, Mayfield A. Early child-rearing 
practices in families with a manic-depressive parent. American Journal of 
Psychiatry 1984:141(2):230-235.  

8. Gotlib IH, Gilboa E, Sommerfeld BK. Cognitive functioning in depression: 
Nature and origins. In: Davidson RJ, ed. Anxiety, depression, and emotion. New 
York, NY: Oxford University Press; 2000:133-163.  

9. Gotlib IH., Neubauer DL. Information processing approaches to the study of 
cognitive biases in depression. In: Johnson SL, Hayes AM, Field TM, 
Schneiderman N, McCabe PM, eds. Stress, coping, & depression. Mahwah, NJ: 
Lawrence Erlbaum Associates Publishers; 2000:117-143.  

10. Webster-Stratton C, Hammond M. Maternal depression and its relationship to life 
stress, perceptions of child behavior problems, parenting behaviors, and child 
conduct problems. Journal of Abnormal Child Psychology 1988;16(3):299-315.  

11. Coleman PK, Karraker KH. Parenting self-efficacy among mothers of school-age 
children: Conceptualization, measurement, and correlates. Family Relations 
2000;49(1):13-24.  

12. Fleming A, Ruble D, Flett G, Schaul D. Postpartum adjustment in first-time 
mothers: Relations between mood, maternal attitudes, and mother-infant 
interactions. Developmental Psychology 1988;24(1):71-81.  

13. Cicchetti D, Toth, SL. A developmental psychopathology perspective on child 
abuse and neglect. Journal of the American Academy of Child & Adolescent 
Psychiatry. 1995;35(5):541-565.  

14. Cicchetti D, Toth SL. Developmental psychopathology and disorders of affect. In: 
Cicchetti D, Cohen DJ, eds. Developmental psychopathology. New York, NY: 
Wiley; 1995;2:369-420. Risk, disorder, and adaptation. vol 2.  

15. Cicchetti D, Toth, SL. Perspectives on research and practice in developmental 
psychopathology. In: Damon W, ed. Handbook of child psychology. 5th ed. New 
York, NY: J. Wiley; 1998: 479-583. Siegel IE, Renninger AK, eds. Child 
psychology in practice. Vol 4.  

16. Field TM. Infants of depressed mothers. Development and psychopathology 
1992;4:49-66.  

Encyclopedia on Early Childhood Development                                                                                                  5                             
©2009 Centre of Excellence for Early Childhood Development  
Toth SL, Peltz J 



MATERNAL DEPRESSION 

17. Goodman SH, Gotlib IH. Risk for psychopathology in the children of depressed 
mothers: A developmental model for understanding mechanisms of transmission. 
Psychological Review 1999;106(3):458-490.  

18. Kessler RC, Walters EE, Forthofer MS. The social consequences of psychiatric 
disorders, III: Probability of marital stability. American Journal of Psychiatry 
1998;155(8):1092-1096.  

19. Fraiberg S, Adelson E, Shapiro V. Ghosts in the nursery: A psychoanalytic 
approach to the problem of impaired mother-child relationships. Journal of the 
American Academy of Child Psychiatry. 1975;14(3):387-421.  

20. American Psychiatric Association. Diagnostic and statistical manual of mental 
disorders: DSM-IV-TR. 4th ed, Text Revision. Washington, DC: American 
Psychiatric Association; 2000.  

21. Cicchetti D, Toth SL, Lynch M. Bowlby’s dream comes full circle: The 
application of attachment theory to risk and psychopathology. Advances in 
clinical child psychology 1995;17:1-75.  

22. Lyons–Ruth K, Zoll D, Connell D, Grunebaum HU.  The depressed mother and 
her one-year-old infant: Environmental context, mother–infant interaction and 
attachment, and infant development. New Directions for Child and Adolescent 
Development 1986(34):61-82.   

23. Radke-Yarrow M, Cummings EM, Kuczynski L, Chapman M. Patterns of 
attachment in two- and-three-year-olds in normal families and families with 
parental depression. Child Development 1985:56(4):884–893.  

24. Field TM. Psychologically depressed parents. In: Bornstein M, ed. Handbook of 
parenting. Mahwah, NJ: Erlbaum; 1995:85-99. Social conditions and applied 
parenting. vol. 4.  

25. Beardslee WR, Bemporad J, Keller MD, Klerman GL. Children of parents with 
major affective disorder: A review. American Journal of Psychiatry 
1983;140(7):825-832.  

26. Rogosch FA, Cicchetti D, Toth SL. Expressed emotion in multiple subsystems of 
the families of toddlers with depressed mothers. Development and 
Psychopathology 2004;16(3):689-709.  

27. Weissman M, Warner V, Wickramaratne P, Moreau D, Olfson M. Offspring of 
depressed parents 10 years later. Archives of General Psychiatry 
1997;54(10):932-940.  

28. Zahn–Waxler C, Iannotti RJ, Cummings EM, Denham S. Antecedents of problem 
behaviors in children of depressed mothers. Development and Psychopathology. 
1990;2:271–291.  

29. Cohn JF, Campbell S. Influence of maternal depression on infant affect 
regulation. In: Cicchetti D, Toth SL, eds. Developmental perspectives on 
depression. Rochester, NY: University of Rochester Press; 1992:103-130. 
Rochester symposium on developmental psychopathology; 1056-6511; v 4.  

30. DeMulder E, Radke-Yarrow M. Attachment with affectively ill and well mothers: 
Concurrent behavioral correlates. Development and Psychopathology 
1991;3(3):227-242.  

31. Swartz HA, Frank E, Zuckoff A, Cyranowski JL, Houck PR, Cheng Y, Fleming 
D, Grote NK, Brent DA, Shear MK. Brief interpersonal psychotherapy for 

Encyclopedia on Early Childhood Development                                                                                                  6                             
©2009 Centre of Excellence for Early Childhood Development  
Toth SL, Peltz J 



MATERNAL DEPRESSION 

32. Beardslee WR, Wright EJ, Gladstone TR, Forbes P. Long-term effects from a 
randomized trial of two public health preventive interventions for parental 
depression. Journal of Family Psychology 2007;21(4):703-713.  

33. Cicchetti D, Toth SL, Rogosch FA. Toddler–parent psychotherapy for depressed 
mothers and their offspring: Implications for attachment theory. In: Atkinson L, 
Goldberg S, eds. Attachment issues in psychopathology and intervention. 
Mahwah, NJ: Erlbaum; 2004: 229-275.  

34. Duggan, AK, Berlin, LJ, Cassidy, J, Burrell, L, Tandon, SD. Examining maternal 
depression and attachment insecurity as moderators of the impacts of home 
visiting for at-risk mothers and infants. Journal of Consulting and Clinical 
Psychology 2009;77(4):788-799.  

35. Toth SL, Rogosch FA, Sturge-Apple M, Cicchetti D. Maternal depression, 
children’s attachment security, and representational development: An 
organizational perspective. Child Development. 2009;80(1):192-208. 

36. Araya R, Hu XZ, Heron J, Lewis G, Nutt D, Goldman D. Effects of stressful life 
events, maternal depression and 5-HTTLPR genotype on emotional symptoms in 
pre-adolescent children. American Journal of Medical Genetics Part B-
Neuropsychiatric Genetics. 2009;150B(5):670-682.  

37. Cicchetti D, Toth SL, Rogosch FA. The efficacy of toddler-parent psychotherapy 
to increase attachment security in offspring of depressed mothers. Attachment and 
Human Development 1999;1(1):34-66. 

38. Mezulis AH, Hyde JS, Clark R. Father involvement moderates the effect of 
maternal depression during a child’s infancy on child behavior problems in 
kindergarten.  Journal of Family Psychology 2004;18(4):575-588.  

39. Cicchetti D, Dawson G. Editorial: Multiple levels of analysis. Development and 
Psychopathology 2002;14(3):417-420. 

40. Phares V, Fields S, Kamboukos D, Lopez E. Still looking for poppa. American 
Psychologist 2005;60(7):735-736.  

41. Connell A, Goodman S. The association between child internalizing and 
externalizing behavior problems and psychopathology in mothers versus fathers:  
A meta-analysis.  Psychological Bulletin 2002;128(5):746-773.  

42. Dietz PM, Williams SB, Callaghan WM, Bachman DJ, Whitlock EP, Hornbrook 
MC. Clinically identified maternal depression before, during, and after 
pregnancies ending in live births. American Journal of Psychiatry 
2007;164(10):1515-1520.  

43. Shaw DS, Connell A, Dishion TJ, Wilson MN, Gardner F. Improvements in 
maternal depression as a mediator of intervention effects on early childhood 
problem behavior. Development and Psychopathology 2009;21(2):417-439.  

44. Gross HE, Shaw DS, Burwell RA, Nagin DS. Transactional processes in child 
disruptive behavior and maternal depression: A longitudinal study from early 
childhood to adolescence. Development and Psychopathology. 2009;21(1):139-
156. 

45. Gump BB, Reihman J, Stewart P, Lonky E, Darvill T, Granger DA, Matthews 
KA. Trajectories of maternal depressive symptoms over her child's life span: 

Encyclopedia on Early Childhood Development                                                                                                  7                             
©2009 Centre of Excellence for Early Childhood Development  
Toth SL, Peltz J 



MATERNAL DEPRESSION 

Encyclopedia on Early Childhood Development                                                                                                  8                             
©2009 Centre of Excellence for Early Childhood Development  
Toth SL, Peltz J 

Relation to adrenocortical, cardiovascular, and emotional functioning in children. 
Development and Psychopathology 2009;21(1):207-225.  

46. Cicchetti D, Toth SL. Developmental psychopathology and preventive 
intervention. In: Damon W, Lerner RM, eds. Handbook of child psychology. 6th 
ed. New York, NY: J. Wiley; 2006: 497-547. Siegel IE, Renninger AK, eds. Child 
psychology in practice. vol 4.  

47. Cicchetti D, Hinshaw SP. Editorial: Prevention and intervention science: 
Contributions for developmental theory. Development and Psychopathology 
2002;14(4):667-671.  

48. Hinshaw SP. The Mark of shame: Stigma of mental illness and an agenda for 
change.  New York, NY: Oxford University Press; 2007.  

49. O’Hara M, Gorman LL. Can postpartum depression be predicted? Primary 
Psychiatry 2004;11(3):42-47. 

 
 
 
To cite this document: 
 
Toth SL, Peltz J. Maternal depression. In: Tremblay RE, Barr RG, Peters R DeV, Boivin M, eds. 
Encyclopedia on Early Childhood Development [online]. Montreal, Quebec: Centre of Excellence for Early 
Childhood Development; 2009:1-8. Available at: http://www.child-encyclopedia.com/documents/Toth-
PeltzANGxp.pdf. Accessed [insert date]. 
 
Copyright © 2009 
 
 
 
This article is funded by the Centre of Excellence for Early Childhood Development 

(CEECD) and the Strategic Knowledge Cluster on ECD (SKC-ECD).  
 
 

 
 

 

 
 

http://www.child-encyclopedia.com/documents/Toth-PeltzANGxp.pdf
http://www.child-encyclopedia.com/documents/Toth-PeltzANGxp.pdf

